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File with: bl
lowa Ethics and Campaign

Disclosure Board

510E. 12% Ste. 1A ng yat Ai410: 53
'I-_)::. I\sll?;nggalz\g%sosw FOR INSTRUCTIONS, SEE BACK OF FORM 2009 meé ‘ 2
' DISCLOSURE SUMMARY PAGE
c%ng_mmes NAME (Must be same as on Statemant of Organizau‘orr
n ;. SN AY ) i ¥
Chmdt fav City Counay Forw
IMPORTANT: Indicate by # type of committee yoluare reporting for: ;,2 DISCLOSURE
( 1)Statewide/LegislativelJudge Standing for Retention Candidate ( 2 JSiate PAC ( 3 )State Party {Rev. 07/2007) |  REPORT
(4 )Qoypty Cent@l Comnittee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Politicat
Subdivision Gandidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( EorOfficeUse Quly , ;.
11 ) Local Ballot Issue Comm. # / C{ ] j (.7
CANDIDATE COMMITTEES ONLY: togged In S
Candidate Name . - Political Party (if applicabie) Scanned
Steven T Selamid S b
Office Sought , . ) District (if Senate or House) Audited
-HS’»-\ Coune | N Wl
o LV

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

b ) ) g RA)I30- 24| 1] loA

SIGNATURE OF PERSOR FILING REPORT) TELEPHONE DATE SIGNED

| AMFILING A_ A NUA V- 19, J 009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dag) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Deee ppir 45 ovF-
County & Local Committees, enter County in
which Election is hel

G e 4

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end e
of the last reporting period or must be zero if this is first report filed.) .............ccooovvcveceerrccrnrrrren. § . 3¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ................ S5 00
Schedule F: Loans Received totat (Atach SChEAUIE F).........vcueeeereeeerees e sees e fr
Schedule H: Total Sales of Campaign Property (Attach Schedule H}...........covveereverereorererecren s "

(Schedute H applies to Candidates’ Committees Only)

SUB-TOTAL........ $ 050.3¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedute B: Expenditures total (Attach Schedule B) ("also see debts and loans below)............ (050.3%

Schedule F: Loan Repayments total (Attach Schedule F) A
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ &
**UNPAID BILLS (From Schedule D - ARSCH SChOAUIE D)..........coovecrvreerrerrnreesrssssessssssessmsssssssssssstarssossioss $ &
“IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E) .......c......oooooereooooooereo $ 251
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) el
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _v/NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ dl

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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*
For instructions, See Back of Form SCHEDULE
ETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Re‘,ﬁ,,os, it

(Including candidate's personal funds)

Stinut] Crtvy (o

COMMITTEE NAME (Must be same as on Statement of Organization)

Uy )

STATE CANDIDATES NOTE: IF A CONTRIBU
DISCLOSURE BOARD,

N IS RECEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

[ cHECK THIS BOX IF
AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of i
commercial purpose by any person other than statuto

ry political committees.

nformation copied from reports and statements for soliciting contributions or for any

DAIE. | PAC 1D NOMBER ™ AN TBUTOR ; "V IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# LArvy Bwiper
2o | ok IgFoAvestirester R4 T
WAtCY loo TA Soo)
, " &V\?h Feld -
215108 | cxe St Swnsef Q. B0
AtE100, T A =00l ,
, o Lind LLE. vy Tind (indd,
o2 [0g | cre 220 o Ridgewan Aye 2600
i WAL V00, TA =
1D#
CK#
1D#
CK#
ID#
CKit
1D#
CK#
1D#
CK#
]
CK#
1D#
CK#
SUB-TOTAL -
s 515
TAL (if last of this schedule) y g
TOTAL (if fast page $ 5 3
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a eontribuﬁoq to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by i ‘
marriage) . If sumame of contributor is the same as candidate, but there is no Page .___L_.(for o ed‘:x A

familial refationship, enter “not applicable” in the relationship column.
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’

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF [D NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Schwet tov Gty Counedl
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DDYR) AND PAC
CHECK
NUMBER e
ID# st eve. X ' MV BASADNCS 235,45
15%“&%%‘ Ml > vaf\%;f g?s a8 el
2»lox | K Waterlos, T S0 | | £ ‘;\,ﬂ"&[{% obte- . $ (05508
G &
ID# SNk WOW Ak S o 4|
Volun {-g;( ’éoa't*ol'vmk— 3.9
CK#
ID# Pt foj&(%@iigm;\ AR ] Joter sk
2vlog | oke o T RS |5, 20
Wat ek (vo, JA 50702
ID#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL |'$ 507 20
TOTAL (if Jast page of this schedule) | $ 030> g

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)1).)

Page 1 of (

(for Schedule B)
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L 4
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMI'ITEE NAME (Must be same as on Slatement of Organization) (Rev. 06/97)] CONTRIBUTIONS

chmy o Oty Couned

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ iF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

611 ‘{f,\)t)[t;»f S ONC \ﬁ ' o Ol \A{l Aeey- | 8
- Vil q 1O o Y . ) . d fzxw - —~ =
o . de 25,95
12 lad 0a- \/\MJ(@, ;174( ’_'DO—HJL cond ddl Avink
SUB-TOTAL | S . .
B33 95
TOTYAL (iflast | $
pageof this | .
2 =
schedule) 33‘ ‘O('D
“ kind contribution to the Page \  of \
Disclosure law requires candidates {o disclose the relationship of any relative making an in {for Scheduie E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




